1. (8) NAME OF CORMIT TEE M FLILL [ ] #CHaCH i naena s changed) . OKIE

Fddnn S th for
Congress -Compm i Hre

STATEMENT OF ORGANIZATION

{See reverse side for insrcliong)

4-15-98

(] Numbss e Savssr Adorods Htﬂwuh Haddress ie changsd) | 3. FEG Idenitincatian Murnber
L T i

o) Cty, & . 1B ima

FEDERAL WAY WA FEOT3 YL Ewmﬁw "

K TYFE OF COMMITTEE (Check one}
JE' {2l Thig committes ks a principal campalgn aammites. [Complats tha candidate amormatkn bk}

[ ] { This committes is an authodzed coramitien, and I NOT o peincigal ssarnyprelgn commites. {Camplste the sandidate infermatian belaw. |

igame ol Sendldals Candldate Paty Aflsicn | Qe Soughl StabeTslc
Adam Spntia DEMOEAT - |U-S HOUSE | W 29
El (g This commities Agkodaiopposea only one candidale: : and [ NOT an authsized commitiss,
(riarme af zandkdars)
[:l (e This commate 9 g cormiktan of the . ____Famy.
(Mdkanal, Sate or subordinga) (Demecralle, Aepublizan, alc.)

D (&) Thie commites & & separete segragaled fund.

D £ Thia commitiea supearisigpseas mors than o Federal aandidate and is BOT a separae gagragetad lund ar 8 parly commitee.

8. Hemw of Any Canneched Mailing Addroes and
Ovganization ar Aflilated Gommittes ZIF Sode Relntionhip

Typa e Sonnocted Crganzetcn
[] Gopaeation [ ] Comoration wi Capital Stock {7 Laber Orgenlzation [JMembership Organizalion [ Trade Aseoclatan []Cacpemtive

7. Custodlan of Fecorda: [deakify by name, addssss (phore number — aptlanel) end position of the pank an prssealon of commites books and
(= Halyr —
Full Narmo Melling Address GLOF3-Z3HS  Tae ar Poehian

HEATHE 2. ERIN RAYES Dn@oy 26205 FeowAY WA FInVANCE DHEBCTOR

8, Treanussr: Ligt the name vl addraze (phore number -- optional) of {he reagoves of the commities; frd LLe Rame and eddrass of any dosignated
egent (5.g-, Satiktant Iraesurer),

Full Hama Mallirg Address Tlthe or Powlton FFHNJJ-E' '
nREL

g
HEATHER. ERIN HAYES  Fh Box 25345 FEERALWAY WA FE0F3-2345

4. Banka er Sther Depoaitadan: Let sl bAnks o siker tlapoaikeies inswhick the snwnilbes dapoalta funds, hokds sesoums, rents safety daposit boxes
ar mmin alha funda,

Name= of Bank, Ceposkary, ke, Mailing Address ared P Cosda

SEATIRST  Olgupio Brer Olyrmpior., WA 50T

I cerhify It | have saminad thie Statarmant and & Ehe Bl af m RkoieaokTa B Belsd it i frire, Damert A SOrmHete.

TYPE @R PAINT KAME OF TREABLRER S1GMNATLIAE CIF_ TR ER DATE

HEATHEE- PN HiYeS

Hivs |ag

MNOTE: Saitaniieakon of false, armnesu, or incomplébe Inka

may subject ihk pars {Blm-i'r"lg thirs Statamant lo the penalilas of 2 U5.C. §437g.
ARTY CHANGE 1N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

i

e Elattion Commeian e FEC FORM 1
e ripivaie {reviaed 487}




